
SUPPLY/SHIPPING REQUISITION

ATTN: CUSTOMER SERVICE DATE:
SHIP TO ATTENTION OF:

PHONE #GROUP #
FORM

NUMBER*
QUANTITY
ORDERED

DESCRIPTION OF FORM*

* Attach copy of form if desired.

Remarks:

P.O. Box 1650
Little Rock, Arkansas  72203-1650
1-800-370-5856       Fax (501) 378-3333

SUPREQ (4-02)

GROUP NAME:

(Use Street Address for Shipping Purposes.)
ADDRESS:

SIGNATURE

For faster service, you may email your request to custserv@usablelife.com.
Please be sure to provide all information from the supply/shipping requisition form.

LOB STATE COST CENTER REGION

HOME OFFICE USE ONLY

Ship by: Ground Next Day Air 2nd Day Air

Address is:            Commercial            Residential

Must Ship by:


